paralysis in children have been treated in the Saharunpore dispensary, and in the following paper I purpose giving such points of interest as can be gathered from the dispensary records, and from my own notes of fifteen of these cases. Before proceeding to the consideration of the cases, I would observe that very many are wanting in some of the facts most interesting and important to the physician, viz., the effects of the remedies used and the ultimate results. This arises from several circumstances incident to dispensary practice amongst natives, and which make it so often unsatisfactory. One, if not the chief, of these is want of faith in the treatment employed, which lead the patient, or in the ca.se of children, the relatives, to seek other aid if there is no immediate and marked benefit ; another is the fact that a very large proportion of the patients come from a distance, and cannot, or will not, spare time to remain in the station for treatment. Some also merely bring their children once, during flying visits made to the city on business.
Most of the cases answer in all essential points to the definition given by Bouchut of myogenic paralysis, (the "essential paralysis of children" of other authors), viz:, a partial muscular paralysis, which is incomplete and independent of any appreciable lesion of the nervous system ; but I prefer using the term functional paralysis as equally indicative of the nature of the affection, and as enabling many cases, which might otherwise be considered as distinct diseases, to be classed together, originating as they do from the same causes. That the nervous system is the part mainly affected in these cases, I have little doubt, and though no tangible lesion of structure exists, yet the affection depends as much on nervous disorder as analogous cases met with in adults after exhausting diseases do. Bouchut after the above definition goes on to say that?" These are cases of paralysis accompanied by one alteration of the elementary tissue of the substance of the muscles, and their partial and circumscribed manifestations upon one or several of the limbs sufficiently indicates the local nature of the disease."
In the partial and circumscribed manifestations and in the confinement of the affection to the muscular system, as regards effects, all the cases are illustrations of myogenic paralysis ; but j on the other hand in only a few of them, and those of long standing, was there any appreciable alteration in the size of the muscles ; and those cases that were treated regularly made rapid progress towards recovery. Shrinking and degeneration of muscle is, however, a condition not peculiar to paralysis.of any one kind, organic or functional, nor even to paralysis in the ordinary acceptation of the term ; for the muscle of the Indian jogee's arm, kept for years in one position, as surely waste and degenerate as do those of the limb paralysed by an apoplectic clot on the brain, or by the organic lesion of the nervous system which produces the griffin-clawed fingers and wasted musclea of leprosy. In The right wrist drops as in lead palsy, from want of power in the extensors. By an effort he can, when paying attention, bring the dorsum of {he hand almost to a level with the forearm ; on other occasions the fingers alone are extended on the hand.
General health good. Galvanism ; friction.
He continued under treatment for some time with much benefit, but was taken to his home before a complete cure was effected.
The paralysis in this case was very limited, and resembled a case of bad palsy so far as the muscles affected went. This was not, however, the nature of the case, for there were no symptoms or even possibility of lead poisoning.
Paralysis of lower extremity.?But one case of paralysis confined to one leg was met with. It was first noticed after an attack of fever in a child eleven months old. eccentric, and we may presume that, but for the irritation caused by the lumbrici, the patient might have regained health without paralysis or convulsions. As it was, the nervous affection did not appear for a long time, during which the child's powers were becoming day by day less and less, until the attack of reflex convulsions occurred, and with it the spinal paresis, as shown in the paralysis of the arm and leg. Under the effect of treatment considerable benefit was gained. The general health improved, and the appetite was regained, whilst the unilateral convulsive attacks were replaced by spasm of the muscles of the arm, and afterwards of the hand alone, the intervals between the attacks of spasm at the same time becoming longer and longer. The condition of the spinal system we may assume to have been one of extreme asthenia, with intermitting states of excitement, leading to spasm both clenic and tonic. The tendency to excitement passed off as the patient regained strength, and also as the eccentric cause, the lumbrici, became fewer and less operative. The ending of the case is unfortunately unknown, but the progress towards recovery, as far as it went, was satisfactory, as the spasmodic affection had all but passed off, and there was a sign of the paralysis also disappearing, in the fact that sufficient power was regained to enable the child to sit up. 
